2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

3

DOCUMENT # V45495 May 03, 2001 8:00 am

1. Entity Name . Secretary Of

State

EYE DOCS’ ,NC - 05-03-2001 91003 049 ***158.75
Principal Place of Business Mailing Address
502 E NEW HAVEN AVENUE 502 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3132 188 Neot Applicatle
Zip Country 2P Couniry 5. Certificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE‘ JAMES H Street Address (P.Q. Box Number is Not Acceplable)
1900 S HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rainszating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o Fi )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Blecton Campaion Financing $5.00 may 5o
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ovT © [ Delete TITLE by ﬂcmﬂge O adgition
NAME ZORBIS, ANDREW NAME Zor8(S, AN DREY
STREET ADDRESS | 502 E NEW HAVEN AVENUE STREET ADDRESS o £, F{ Ew ‘H AVEN A vE .
crv-sr-27 | MELBOURNE FL 32901 el WML BoupyE KL 3290/
TITLE D [ palete TIILE [} Change [ Addition
NAME WALDEN, JOHN W NAME
STREET ADDRESS | 502 E NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TLE PSD T Delete e bP ‘ Phange [ Adition
MAME BROUSSARD, WILLIAM J NAvE BroussaRD, Wiiliam &

STREET ADDRESS | 502 E NEW HAVEN AVENUE
Gr-S-22 | MELBOURNE FL 32901

STREETADORESS | ™9 2 £ . (B HAVEN RuE.

CITY-§1-2IP ME! EQ El{E , ¥L 33_40!

TITLE D [ Detete LE [ Change [ Addition
NAME CORCORAN MICHAEL NAME

STREET ADDRESS | 502 E NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-5T-219

TMLE 7 Detete TIME DST [ Change %Qdunion
NAME NAME PﬁYLoR, QQLPH R..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P f;(::é‘: fo #E W H AVEN Ave.

e [ Delete TIILE oy [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

at the information
officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachv an address, with all other like empowered,
SIGNATURE: _ W/&Wy/—ﬁﬁu : 4{’/3 o}/o/ 32/-727- 2029

SIGNTITE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OWREC’TOH 7
-:,I.g,"g@ é@”‘go‘#,{u
B adiE N ¥y

Date Daytima Phene #

CR2E034 (10/00)



